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Background: Despite evidence showing that transradial access improves outcomes among STEMI patients, adoption of this important technique 
remains low due to technical aspects related to the procedure. We determined whether transradial rather than transfemoral PCI would impact 
procedural success and catheterization room to balloon (RTB) times during these time-sensitive procedures performed by 5 operators with limited 
transradial primary PCI experience over a 2 year period.
Methods: Demographic and procedural data were collected prospectively and compared from consecutive patients presenting to the 
UMassMemorial catheterization suites for primary PCI from November 1, 2009, until October 31, 2011. Procedural success was defined as 
successful PCI of the culprit vessel when performed from the initially intended access site, and room to balloon (RTB) times were determined for 
each patient.
Results: Of the 485 patients included, 300 patients underwent primary PCI via the transfemoral approach whereas 185 underwent transradial PCI 
(94% right radial artery). Transradial volume increased from the first 6 months to the final 6 months of the study period (17% vs. 59%; p<0.001). 
Institutional door to balloon times were longer in the first 6 months of the program as compared with the final 18 months (24:15± min vs. 21:57± 
min; p<0.05). RTB times were higher in patients undergoing transfemoral PCI (25:21±8:49 vs 21:31±7:50 minutes; p<0.00001), a finding that 
remained after eliminating patients presenting with cardiogenic shock or requiring aortic counterpulsation or ventricular pacing prior to PCI 
(24:28±8:18 vs 20:42±6:54 min; p<0.001). Although primary PCI procedural success was equivalent between the two groups (99.2% vs 99.1%; 
p=0.70), failure to engage the non-culprit vessel prior to PCI was higher in the transradial group (5.1% vs 0.7%; p<0.005) but did not impact door to 
balloon times.
Conclusions: Transradial PCI may be performed with a high rate of success and lower room to balloon times as compared with transfemoral PCI, 
albeit with a higher likelihood of failure to engage the non-culprit vessel prior to PCI.
